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SUB-TOTAL oo s /445 20
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Schedule F: Loan Repayments total (Attach Schadule F)...............ooooooooovoveeoeereeere. ) - O~
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OCT-31-20807 ©8:41 FROM:COPYWORKS

i

15

For Instructions, See Back of Form

3192665422 TO

CONTRIBUTIONS -- MONEY TAKEN IN
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SIRES PR (i COUNCIC |

STATE CANDIDATES NOTE: IR A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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O cxeck ms eoX F

AMENDING FORM

LIST THE PAC IBENTIFICATION
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commaercial purpose by any person other than statutory political committeas.
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“_-CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing 3600 or more must also be inventoried on Schedule H. (Refer to Schedule H instructiona.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must aico ba detall temized on

Schedula § by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidste's committee. (Refer ta
Schedule G mstructions and lowa Code 684, 402(3)(1).)
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L NOTE: Oebls previously reported that remain unpaid must be included on this
N Schedule, as well @3 any new obligations incurred in this perlod.

[Reiform ]

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEONESS

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or ms origef:d n;rme
- '. ¥ W
(DO NOT INCLUDE LOANS —~ SNOW LOANS ON SCHEDULE F) osvod pdper Loy
regardiess of whether i mvor
hag been received.
DATE DESCRIPTION OF AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
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TOTAL DESTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD |

“If actual figure Ie unknown. show “estimated” beside the figure.
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sANDIDATE COMMITTEES NOTYE:

on Schediie G the nature of performance end the estimated

ﬂm@diMMmMWuumwwmmemmmnwuﬂmmmmmd into a contract during the reporting period for future
or continuing performance. Enter the neme of the consultant who provides or procurey servioss for items such &3 advertising, fund-raising, polting, managing, or
sorvices. Re, pecformance ressonsbly expected of the

consultant.
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